LETTERS
those undertaken by national professional organisations, non-governmental organisations and the dental industry. We could not agree more with their conclusion, that 'education alone is a great way to increase health inequalities'.
It is encouraging to learn that in the UK there is a steady realisation of the need to go beyond the concept of just educating children to keep their teeth healthy. The move to more effective and evidencebased approaches such as skills-based learning using a settings-approach, as well as the effective use of fluoride through supervised tooth brushing with a 1,450 ppm-fluoride toothpaste in nursery classes, child centres and other venues, as is the case for the Manchester initiative, is a timely development that needs widespread public support.
While the Manchester initiative works within a well-developed (oral) health care system, the situation on a global level, and particularly in low-and middle-income countries, is very different. Almost all dental decay remains untreated and creates a largely ignored public health problem affecting children in particular. 1, 2 Weak health systems offering unaffordable or no oral care at all for the masses require a dramatic change in professional thinking and political priorities. The WHO and the world's leading oral health organisations recommend jointly that 'exposure to appropriate fluoride, in particular through fluoride toothpaste, will improve quality of life and enhance the achievement of the Millennium Development Goals by reducing the high dental disease burden of entire populations, especially children'. 3 In an unprecedented move, the World Bank, the WHO and the United Nations have chosen an innovative school health programme in the Philippines, the 'Fit for School Programme' as best-practice model for innovation in global health. 4 This horizontal programme consists of simple, evidence-based high impact interventions that integrate daily supervised tooth brushing with an adult-strength fluoride toothpaste with other health interventions such as daily supervised hand washing with soap to prevent gastrointestinal and respiratory diseases. The programme is the national school health flagship programme of the Ministry of Education and currently covers over 1.5 million children in elementary schools and day-care centres.
While the Manchester initiative is to be highly commended, it might be considered to integrate more general health promoting habits as regular habits within the school setting. Many interventions in school health have good evidence for improving health and education performance, 5 such as hand washing with soap, 6,7 physical activity to tackle obesity, 8 or tobacco use prevention. 9 For many years the dental profession has been advocating the integration of oral health within general health. The improvement of child health through evidence-based health promotion in a school health programme is an ideal opportunity to make this a reality. 
BEWARE THE MENTAL FORAMEN
Sir, I read recently with interest the article by Renton et al. 1 regarding trigeminal nerve injuries secondary to mandibular local anaesthesia. Although I found this article interesting I was disappointed that the authors failed to mention damage that potentially can and, in reality, does occur at the site of injection for the mental nerve blockade. Many dental surgeons use mental nerve blocks, including myself, for provision of more limited anaesthesia when working on the lower incisors. Often patients require bilateral mental nerve blockade for scaling of this region to reduce the sensitivity whilst performing this minor but nonetheless uncomfortable task. Recently, I had a rather agitated patient come in to my practice complaining of numbness of several days in the region of distribution of the mental nerve after having had the area anaesthetised. It occurred to me that the mental nerve may have been damaged exiting its foramen by perhaps direct impingement by the needle tip in an attempt to deliver the anaesthetic as close to, or even within, the mental foramen itself by overzealous technique. This had resulted in a nerve compression injury. I reassured the patient that any nerve damage arising in this fashion hopefully ought to resolve itself in a few more days. The importance of careful study of the anatomy of the mental foramen has come into focus these days due to the more frequent use of dental implants in that region of the mouth. 2 It is useful to note this as mental nerve compression injuries may take up to several months for normal sensation to return.
